


ENFORCEMENT DISPOSITION DOCUMENT 

CMEL Information 
(Complete upon returning from inspection trip.) 

EPA Identification Number: 6 ~ Q_ Cj_ ~ 0 B: ~) 5: l (; 2 

Handler/Facility Name: JALUj DEF£.tJSE ··sys1t::M5 -Pt/vvT1l 3 
Handler/Facility Address: 35'2_Q N. G-12.EEJJF;£L1J Rd. 

M£5.A A?: 
J 

FIRST Day of Inspection: 3/J g 111 
• 

Inspection Type: (Circle all those that apply; if none apply, 
continue with ~nspector's name.) 

~ (01) (Compliance Evaluation Inspection) 

CAO (13} (Corrective Action Oversight) 

CHE ( 04) (Comprehensive Monitoring Eval.: GW) 

O&M (12) (Operation & Maintenance: GW) 

Lead Inspector's Name: UA!J P.f!. i 11£ 
~~----~----~---------------------------

Responsible Agency: EPA 

Contractor's Name (if applicable): 

Additional Insyection Information 
( CO!tt~1] C: :_:.(: C;JC::--, ~-C; :_:___I-;-;: :--.t:~ ~. :_- :;:-:-. l :1:; ~JC: ~= L lOn L :_- i~J- ) 

Inspection Type: (Circle one, if applicable in addition to above.) 

SO (State Oversight) 

CO (Contractor Oversight) 

SAM (Sampling) 

FU (Follow-up; focused CEI) 

Type of Facility: LDF (Land Disposal Facility) 
(Circle one) 

Fa c i 1 i L y Own e r : 
( C i r· c 1 e o 11 c ) 

TSf (Treatment and/or Stoiagc F~cility) 

@ (Generator) 

OTII (Other: 

F 

T (Tr 111,, J), 

Non-noLiL1cr, 

e 
-) 

~,.l 
. ') 
\....._ .----/ 

(~>Late), 

(J>r IV.tt<~) 

transportee, 

I. ( LOC<l I 

etc, ) 

., 



. ' 

.. 

Additional Inspection Information (cont'd) 

State/DHS Office: lSAC 2EM 3LA 4LB 
· (Circle one) 

8 lHI lNV lGU lTT 

Duration of Inspection (days): Ol'JP-

Last Inspection (Mr-1/DD/YY): L.j IcC~ I qo 

Date entered HWDr-1S 
(Initial & date) 

~or/Compliahce Officer Date 

ri enli?tlt: Section Chief Date 
(Initial & date) 
. . . . . . . . . . . ·. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Violation Determination Information 
(Complete upon issuing warning letter.) 

Compliance Officer: ~~~~~()~f~=~(~~~------------------------------
(If other than inspector) ~ 

Class of Violator' ~ ~ \ 
(Circle one) ~ 

LPV 

Date of Inspection (rtt-1/DD/YY): 

Inspection Report Completion Date (MM/DD/YY): 

Due Date for Warning Letter Response (MM/0 

Due Date for Resolution of Case (MM/DD/YY): 
(135, 165, 195 days from inspection)' 

Type of Violation: 

Gvn-1 ~ CL/P t,).J.'IN PB CS I HAN OTH LB Enf. 
~ . ~,..,.. -- Code 

If>( 
----- ~ 

Action 
Oat 

Class 
I 

0 
: I;; I i I ;11 £1 c) I X I ()'l, \2> -: ·r----1-~, ~-x: ~-,·-

I I 

NOTE: 

~--!_ _____ - ----- J ~_j ___ L___:____j ____ L__ __ j!_~ __ l ___ ------
// 

IIWU/·1~) ~;hould IJc coded a~; (ollows: X (violalio-rf'}, 0 (rto vloi<Jt.iort), 
~; (~>arne/continuinq violation) or I (financial lidl>IIIty) f<n vL<>­
lat.iun dctcnnirtJl.lOIL ~)pecify date~_; of crl!or·ccmcrtt. lollow-up dll\1 

rct.un1 lo <:<llllpli<triU' (II.TC). II \.he filcilit.y i~; drl III'V, :;II<>W "II" 

ir1 t\1<· "<JTII" ,-,J!tlll\11 dJHl "X:;" ir1 tltc dppn>pr 1\(• Vl<>l.1t 1<>11 ,.,,l<·'i'" I··· 

I>,,.,,,· ) ,, f 11 



EPA ID No.: Jj ~ p, jQ ~ ~ ~}~~ 
Narne:/DS. PLA!J[ 3 

7 

SNC Status: ~iff 

tOsPector/CO 1 Date 
~~1'11 
Chief Date 

Date entered TUS 
(Initial & date) 

Date entered HWDMS 
. (Initial & date) 

PART III Warning Letter Response Information 
(Complete upon review of response to WL.) 

Date of Facility's Response to warning letter (WL}: 

Facility's Response (check appropriate box}: 

adequately addresses and/or documents the facility's 
compliance with the regulations cited in EPA's WL, 
the facility has returned to compliance (RTC} and 
the following "actual date" (date facility carne into 
compliance) should be entered into Tf1S and HWDMS. 
Explanation of facility's documentation of compliance 
efforts is attached. Actual date = 

does not adequately address the violations cited 
in EPA's WL. The inspector/compliance officer 
recommends the following action: 

Inspector/CO 

Seek informal resolution of case by calling/ 
writing for additional information. 

Initiate formal enforcement action. 

Da'te Section Chief Date 

Date entered TMS if RTC 
(Initial & date) 

Date entered HWDMS if RTC 
(Initial & date) 
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_, ..,., 
PART IV Formal Enforcement Information (Complaint/NON) 

(Complete upon issuance of action.) 

Draft Order to ORC (MM/DD/YY): 

ORC response date (MM/DD/YY): 

Due Date for Issuance of Complaint/NON (t1M/DD/YY): 
(from page 2 of EDD) 

Actual Date of Complaint/NON (MM/DD/YY): 

Docket Number: 

Comment: 

Inspector/CO 

Date entered THS 
(Initial & date) 

Date Section Chief 

Date entered HWDMS 
(Initial & date) 

PART V Consent Agreement Information 
(Complete upon issuance of agreement.) 

Due Date for Issuance of FFCA (MM/DD/YY): 
(120 days from issuance of NON) 

Actual Date of CA/FO or FFCA (MM/DD/YY): 

Date Compliance Schedule entered in ETHEL: 
(NM/DD/YY) 

Comment: 

Inspector/CO 

Date entered TMS 
(Initial & date) 

Date 

\' 

Section Chief 

Date entered HHDMS 
(Initial & date) 

Date 

Date 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Attachments: (l) Classification of each violation 

(2) Documentation of facility's compliance efforts 
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